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Substitute for Ft,™ PTO%75 I Alienor tw^, 


CLAIMS AS. FILED - PART I 


FOR 

NUMBER FILEO 

(ooiumn Z) 
NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 C5FR 1.16(c)) 

^\<0 minus 20 = 

• u 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 

1 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CP 

^ 1.16(d)) 


• If the difference in column 1 is less Ihan zero, enttr -0" in column 2. 

CLA!M$ AS AMENDED - PART II 


^7 


(Column 1) 


(Column 2) 

(Column 3) 

m 


CUIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
. NUMBER . 
PREVIOUSLY 

PAID FOR'. 

PRESENT 
EXTRA 

ihm 

. -Total 
or of ft 1.16(c)) 


Minus. 




Independent 
<J7 Cfn i.«<bn 

• V 

Minus 


=-£)- 

< 

FIRST PRESENTATION OF MULTIPLE OEPENO&IT CLAIM (37 CF 

R 1.16(d)) 

Hi 


(Column 1} 


(Column 2) 


ill 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 

• 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAtOFOR - 

PRESENT 
EXTRA 

IDM 

■Tola! 
(37 CfR 1.16(c)) 

4 

Minus 

+4 


m 

Independent 

(37 CFR 1.16(b)) 

.* . 

Minus 

444 


< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFP 

M. 16(d)) 


21 
UJ 

Q 
UJ 



CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

^uoiumn jj 

PRESENT 
EXTRA 

Total 

(37 C*R 1.16(c)) 

« 

Minus 

44 


Independent 

(37 CfR 1.16(b)) 


Minus • 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37CF1 

R 1.16(d)) 


SMALL ENTITY 


RATE 

FEE 


J _ 

XI = 


X i _ 


+ $ = 


TOTAL 



SMALL ENTITY 


OR 

OR 
OR 

OR 

OR 

OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 

1 

FEE 


$_ 

X * = 


•X $ _ = . 





TOTAL 


OTHER THAN 
SMALL ENTITY 


1 RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOI- ' 
' TONAL 
FEE 



OR 





OR 



+/ 


OR 



TOTAL 
AODL FEE 


OR 

TOTAL 
AOD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 1 



OR 





or" 



+ 5 


OR 



TOTAL 
ADO*L FEE 


OR 

TOTAL 
AOO'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 





OR 



+1 * 


OR 

+ $ 


TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOD'L FEE 




if you nood assistance tn completing the form, caff 1-800JWO-9199 and select option 2. 


